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British Medical Association. 


MATERNITY AND CHILD WELFARE. 
Deputation To Lorp RHonppa. 
A CONFERENCE took place on Friday, March 16th, between 
Lord Rhondda, President of the Local Government Board, 
and representatives of the British Medical Association on 
the position of the medical profession in regard to the 
maternity and infant welfare proposals of the department. 

In opening the proceedings, Lord Ruonppa said that 
there was a large amount of overlapping in the various 
Government departments supervising the health of the 
country. ‘This could hardly fail to lead to friction, 
unnecessary expense, and wasie of energy. The public 
were becoming aware of this, and were already insisting 
that some action should be taken to remedy the position. 
He referred to the bill he proposed to introduce dealing 
with maternity and infant welfare and stated that he 
estimated it to be possible to save 50,000 young lives a 
year. He felt strongly that the necessary steps for this 
purpose should be taken forthwith, and hoped to secure 
the active co-operation of the general practitioner, whose 
influence he recognized as being very wide. He had an 
idea that there had been a feeling of suspicion towards the 
Local Government Board on the part of the general prac- 
titioner. He was most anxious entirely to remove that 
feeling; he wanted the help of the general practitioner in 
securing the success of his scheme. He considered that 
the only satisfactory method of preventing overlapping 
was to have one health department, and he thought a way 
of securing the necessary co-operation with the general 
practitioner might be to have au Advisory Medical Council 
to assist the department. : 

Sir Cuirrorp thanked Lord Rhondda for 
meeting the representatives of the British Medical Asso- 
ciation, and welcomed his remarks as to co-operation 
with the general practitioner, of whose abilities and 
efficiency he had personal knowledge gained by many 

ears’ experience as a consulting physician. He expressed 

is cordial approval of the work which was being done to 
secure child welfaré, and emphasized the importance of 
working with the family doctor in this as in other matters. 
He feared that of late the responsibilities of the family 
doctor were being diminished through certain work being 
taken partially out of his care—such work as, the treatment 
of infectious diseases, the care of children, and the _treat- 
ment of tuberculosis and venereal diseases. Such a diminu- 
tion must lead to deterioration in the quality of medical 
men entering into this important branch of the profession. 
The best way of utilizing the services of the general prac- 
iitioner might be by means of rotas or committees, The 


attracted to them, owing to the fact that the interest and 


‘couraged. He thought the patient should be fglléwed to | 


general practitioner should not be overloaded with the 
administrative work, as that would take the life out of his 
professional energy and interest in research. Sir Clifford 
Allbutt expressed the opinion that it was essential that 
research centres should be within the reach of the general 
practitioner. He fully agreed with and for many years 
had urged the desirability of having a Ministry of Health. 
He indicated certain methods in which more use could 
be made of the gencral practitioner, and urged that they 
should be kept in touch with the homes, the family 
histories, and the confidences of the patients. ' 

Dr. Brackenbury stated that the confusion in the various 
health services was obvious to all concerned in such work. 
He instanced the fact that nine doctors (working tinder 
the regulations of five Government departments) might be 
concerned at various times with the medical care of a_ 
single family. ‘This confusion could best be remedied from 
the centre, and he expressed the opinion that the Ministry 
of Health should deal with that subject alone. Which de- 
partment became the Ministry was not important so long 
as the following three principles were embodied: (1) That 
the clinical as well as the preventive side shou!d_ be repre- 
sented, and with an equal status; (2) that the salaried 
medical officer should not undertake treatment of in- 
dividuals; (3) that the general practitioner should be used 
as inuch as possible. ‘The British Medical Association was 
ready to elaborate a scheme for utilizing the general prac- 
titioner in a unified health department. While in sympathy 
with the idea of the maternity and child welfave centres, 
he felt that they were not as succ&ssful as they ought 
to be, partly because ihe right people were not being * 


participation of the piiyaie practitioner were net en- 


the home, and that there should be appropriate treatment 
there. In many places there were no centres; in many 
there were voluntary agencies only. This work was not_ 
receiving the sympathetic co-operation of the profession, 
and therefore was not so successful as it ought to be; but 
he could not promise hearty co-operation from the general 
practitioner while the present conditions continued. The 
work could. be extended to the homes only by the fainiliy 
doctor, and this should be done on proper lines, and not by 
salaried officials employed at the centres. The committees 
running this work should be representative of voiuntary . 
agencies and the medical profession, as well as of the 
public. The medical profession should have a part ia 
framing and carrying out any scheme, and it was essential 
that any a¢tual treatment of individuals should be carried 
out by private practitioners, 
Dr. H. J. CAMPBELL gave his experience of the work of 
the Bradford scheme, and stated his opinion that it was 
neither so effective nor.so economical as it ought to be, 
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Dr. Bostock Hitt agreed as to the need -for the sympa- 
thetic aid of the general practitioner. There was a 
suspicion on the part of the general practitioner against 
the salaried section, and the reform must consist in a 
combination of the two sections, though he considered 
that the general practitioner should be willing to work 
under the whole-timer, who would act as organizer, 

Mr. E. B. Turxer laid it down that the administrative 
officer should. administer and the clinical man ‘should 
treat the patient. Afterwards there was a more general 
discussion of the proposals for conferring further powers 
on local authorities. It was stated it would be necessary 
to extend domiciliary treatment if it was desired to get 
the profession to take an interest in the work. There 
must be some inducement to get the right people to go to 
the centres, and the general body of the profession could 
be relied upon to see to this if it were made an integral part 
of the scheme. , 

Lord Ruoxppa expressed a desire to sce particulars of 
the scheme which the British Medical Association was 
willing to draw up, though he could not bind himself to 
adopt it, nor promise to hold back the bill to carry out the 
views of the deputation. He might say, however, that the 
measure he. had in mind. was an enabling bill only, and 
that it would in no, way preclude the carrying out of such 
measures as the deputation proposed in regard to infant 
welfare. Fe thanked the deputation for coming and 
repeated that he wanted theiv help in the work. — 


CURRENT NOTES. 
EMercency ror 1916. 

At a conference on March 16th. 1917, between the Execu- 
tive Subcommittee of the Insurance Acts Committee and 
the English Insurance Commissioners, the question of an 
early settlement of the 1916 medical benefit accounts was 
discussed; a letter has since been received from the 
Insurance Commissioners vecapitulating the announce- 
ment made on that occasion with regard to the emergency 
settlement for 1915. The letter states that in order to 
avoid the delay which under war conditions would have 
been entailed by a strict adherence to the prescribed 
method of calculating the amount of the General Medical 
Benefit Fund, the Cominissioners undertook. at the request 
of the profession, to carry out the calculations by an 
alternative method designed to secure the sane result. 
This course was adopted, and an emergency setticment 
effected with Insurance Committees, and by them with 
doctors and others. ‘The completion of the calewation of 
the amount of the General Medical Benefit Fund according 
to the strict prescribed procedure has rendered it possible 
to compare the amount which would have been due upon 
a strict settlement with the amount which was dis- 
tributed under the emergency settlement. On a total 
sum (in round figures) of four million pounds, the actual 
amount distributed’ on the emergency settlement excecds 
the amount which would have been due by approximately 
£11,000 only for England and Wales together. This ovev- 
payment will, in acqordance with the conditions of the 
_emergency scttlement, fall to be deducted from the 
General Medical Benefit Fund for the year 1916, The 
Commissioners understanding that it is the general desire 
that an emergency settlement for 1916 should be carried 
out on corsesponding lines-—-that is, by taking the actual 
amount which would have been due for 1915, and by 
adjusting that amount in the manner explained in con- 
nexion with the first emergency settlement so as to arrive 
at the amount distributable for 1916 —will give the matter 
their immediate attention. 


Apyisory CoMMITTEE. 

The following reply has been sent to the letter of the 
Chairman of the National Health Insurance (Joint) Com- 
mittee which was printed in the SurpLeMENT on March 
24th, 1917, page 53: 


Sir, 
Advisory Committee. 

Since the receipt of sour letter of the 12th inst.. and the 
consequent taking of steps to secure nomination of a medical 
practitioner, the Association has seen in the lay press, with 
some surprise, an apparently authoritative statement as to the 
size of the new Committee. It had been assumed that as there 


March 27th, 1917. 


was to be only one medical member, the Committee was 
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intended to be quite small in number. and it appears to the 
Association that one medical representative on a Committee of 
thirty-one advisory to the Natioual Health Insurance Comimis- 
sion is quite inadequate. The Association is aware that the 
Committee will. of course, be concerned with many matters 
entirelyoutside the question of medical.sickness. and maternity 
benefits, and notes that the members ave not appointed as 
representative of special interests, but it is a fact that the 
National Insurance Act. 1911, requires that the Comunittee 
shall contain ** duly qualitied medical practitioners who have 
personal experience of general practice.’ Tn view of the extent 
of the work of the Comittee as affecting the insured popula- 
tion itself, and as necessitating an expert knowledge of pro- 
fessional questions as applied to National Health Insurance, it 
appears to the Association that on a Committee of the suggested 
size it is obviously desirable that there should be not less than 
three medical representatives. 

It ‘s noted from your letter that it isyour intention to appoint 
a Medical Advisory Board for the assistance of yourself and the 
Joint Committee with regard to medical and health matters 
generally, and that vou will consult the Association as to 
persons suitable for appointinent thereon, but it appears that 
such a body, obviously valuable, would have no statutory status. 
The Association therefore desires to urge upon you the appoint- 
nent of additional medical members of the statutory Advisory 
Committee. 

In the meantime, subject to the above observations and to 
the hope that immediate and favourable. consideration may be 
given to the suggestion, the Association desire to nominate for 
appointment Mr. H. B. Brackenbury. M.R.C.S., L.RC.P., of 
21, Qnernmore Road, Stroud Green, London, N. Mr. Bracken- 
bury is a general practitioner anda member of the Middlesex 
and London Panels. He is the Chairman of the Insurance Acts 
Coniunittee of the Association and of the Middlesex Panel Com- 
mittee, a member of the Local Medical Committee, and has 
had a very considerable administrative experience on other 
public bodtes, 
T ams Sir, vour obedient Servant, 

ALFRED COX, 
Medical Secretary. 

Sir Edwin Cornwall. 

National Health Insurance (Joint) Committee, 

Buckingham Gate, London, S.W, 


Association Dotices. 


MEETING OF COUNCIL. 
Ture next Meeting of Council will be held on Wednes-: 
day. April 25th, in the Council Room, 429, Strand, 
London, W.C, 
By order. 
GUY ELLISTON, 
Financial Secretary and Lusiness Manager. 
March 29th, 1917. 


BRANCIE AND DIVISION MEETINGS TO BE ILELD. 
Sourn MiIpLanpd Branch: Bucks Diviston.—Dr. Arthur 
Larking (Secretary, Stoneleigh House, Buckingham) gives 
notice that a meeting of this Division will be held at the Red 
S.ion Hotel, High Wycombe, on Tuesday, April 3rd, to which all 
practitioners. are invited. Tunch at 1.30 p.m.; meeting at: 
2.15 p.m. As this meeting is primarily to ascertain the views 
of the local profession on the future of the Insurance Act in its 
relation to the medical profession, and also to discuss certain 
very ominous signs of encroachment on the work of general 
practitioners, it is hoped all will make an etfort to attend. 


Mectings of Branches and Divisions. 


SOUTILEASTERN OF IRELAND BRANCIL | 

Ay ordinary mecting of the South-Eastern of Tveland - 
Branch was held at Wilkenny on March 7th, when 
Dr. A. B. Sternensoy, President, was in the chair. The 
notice of motion standing in the name of Dr. Larray — 
namely, “ That all possible steps be taken to vindicate the 
rights of the Poor Law medical profession to act as_ 
County Councillors and members of other public bodies ” 
~--was adjourned, owing to the absence of Dr, Laffan. 

At a mecting of the Branch Council held subsequently | 
the following resoluticus were passed unanimously : : 


That no member of this Branch meet in consultation anv!’ 


practitioner who formerly held the post of medical adviser: . 


(certifier) under the National Health Insurance Act, unless 
and until such medical adviser’ (certifier) expresses his 
regret for his action in a manner satisfactory to the 
members of the Branch. < 


That the Draft Cireular © be sent to non-members residing 
within the area of the Branch, 
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TREATMENT AND TRAINING OF DISABLED 
SOLDIERS. 


Tue following Army Council instruction has been issued : 


War Office, 
March 13th, 1917. 


449,—The Continued Treatment and the Training of 
Discharged Soldiers. 

. Local War Pensions, etc., Committees have now been 
vega teeeealte established, and it is important that Officers 
i/e Hospitals should be placed in relation with these Com- 
mittees in a manner to be presently described. 


2. With reference to A.C.I. 1912 of 1916, it must be borne 
in mind that so long as in-patient treatment is required, 
whether by means of curative manual exercises or by 
other means, and accommodation is available, soldiers 
will be retained in the appropriate hospitals. 


3. On the termination of such treatment, if the men are 
considered to be unfit for further service, they will be 
brought before an Invaliding Board, but will not be 
discharged from hospital until the date of their actual 
discharge from the service—that is, 21 days after their 
@ischarge has been approved by the Invaliding Board. 


4. When a soldier has been approved for invaliding from 
the Army, and when he is subsequently discharged from 
hospital, some further treatment as an out-patient may be 
necessary. Such out-patient treatment may often be 
afforded at a military hospital, and whenever a Local 
Committee presents such cases for treatment this should 
be afforded for as long a period as may be required. For 
many of these cases also an appropriate system of technical 
training may be desirable. The provision of the means 
for such training rests with the War Pensions Statutory 
Committee in London, but information bearing upon such 
matters should be placed at the disposal of the Local 
Committee concerned, and Officers i/e Hospitals should 
assist with advice or in any way that lies within their 
power. 


5. In order that Local Committees may be able to make 
themselves fully acquainted with the needs of men whom 
it is proposed to invalid, the fullest facilities will be given 
to duly accredited representatives of these Committees to 
visit and confer with the hospital authorities and the men 

concerned, 


6. Assoon as the soldier has been approved for invaliding 
from the Army, the Officer i/e the Hospital will forward to 
the Secretary of the Local Committee of the district in 
which the man proposes to reside a card (A.F. W. 3555), 
giving full particulars with regard to the man, his dis- 
ability, and of the treatment recommended for him. This 
card will be sent by the Local Committee receiving it to 
the Officer i/e the Hospital in which the man is to reccive 
out-patient treatment, who will return it to the Committee 
with a note on it when the treatment is completed. .A 
copy of the card given to the man at the time of his 
discharge will remain in his possession. 


7. It will be necessary to give the widest possible pub- 
licity to the facilities thus to be afforded to discharged 
soldiers, and-to this end a poster has been issued by the 
War Pensions Statutory Committee, copies of which should 
be displayed in a prominent position in each ward and in 
any other convenient and conspicuous position in the 
hospital.. 

The lists of Local Committees therein referred to will 
be supplied by the War Pensions Statutory Committee, 
22, Abingdon Street, S.W. 


8. An initial distribution of the posters and cards referred 
to in this Instruction will be made as soon as supplies are 
available to all Central Hospitals, and further supplies of 
the latter should be demanded in .the usual manner. 


Further copies of the poster will be supplied on application 


to the War Pensions Statutory Committee. 


9. The D.D.M.S. .of the Command will furnish to the 
Statutory Committee and to the Local Committee lists of 
the military hospitals which will serve the various districts 
concerned; also a list of Special Hospitals in the Com- 
mand, stating the nature of the special treatment afforded 
in each. 


10. The details connected with the attendance of men 
for further treatment will be arranged locally by Officers 
i/e Hospitals in consultation with the Secretaries of the 
Local Committees. | 


24/Gen. No./5471 (A:M.D- 2). 


INSURANCE, 


INSURANCE COMMITTEES. 
Lonpon. 
Supply of Glycerine and Syrups.—At the meeting of | 
the London Insurance Committee on March 22nd the 
Economy Committee was requested to take further » 
measures to prohibit the use of glycerine for therapeutic - 
purposes and to limit as far as possible the use of syrups 
as flavouring agents, and the Panel Committee was asked 
to give its support and to urge upon practitioners the need 
for economy in these respects. A recommendation that 
if a chemist was unable to dispense glycerine when. 
required for an insurance prescription he should delete 
this item from the prescription and inform the prescriber 
accordingly was lost. It was stated that it was quite. 
possible that in the near future certain chemists would be . 
without any stock of glycerine whatever. 
Payments to Panel Practitioners.—It was agreed that 
payment be made in respect to the quarter ending . 
June 30th at the rate of 1s. 3d. per insured person in two 
instalments of 8d. and 7d. . ? 
Administrative Expenses of Pharmaceutical and Panel. 
Committees.—A letter was read from the National Insur- - 
ance Audit Department withdrawing the recent report of 
the auditor, who had decided that the sum ‘allotted to the 
Pharmaceutical and Panel Committees for administration 
expenses should be on the basis of 1d. in all in respect of 
each insured person instead of 1d. a year. The Com- 
mittee, however, stated that, while this was satisfactory so 
far as it went, the wording of the statute was ambiguous, 
and accordingly a recommendation was carried asking the 
Panel and Pharmaceutical Committees to undertake to 
indemnify the Insurance Committee in respect of pay- 
ments above the sum mentioned should it be held in any . 
legal proceedings that such payments were not within the 
competence of the Committee. 
Sanatorium Benefit.—lt was agreed that the deputation 
to wait upon the Chairman of the Joiat Committee of 
Insurance Commissioners and the Local Government. 
Board on the gubject of the treatment of tuberculous 
persons should consist of the chairman and vice-chairman 
of the Committee, the chairmen of the Finance and Sana- ~- 
torium Benefit Subcommittees, and one other. A motion 
that the deputation should consist of the special sub- 
committee on sanatorium benefit (which includes some 
members opposed to the report presented and adopted at 
the last meeting) was withdrawn. ; 


Aabval and Military Appointments. 


_ ROYAL NAVAL MEDICAL SERVICE : 
Tue following appointments are announced by the Admiralty: 
Fleet Surgeons C. R. Rickard to: the Maidstone, vice O'Malley; M. H. 
Knapp to the Inflexible, vice Cridland; C. C. Macmillan, M.B.. D.S.O., 
to the: Blake, vice Knapp. -Surgeon E. C. Holton to the Halcyon. : 
‘Temporary Surgeon N. V. Williams, M.B., to tha Vivid, additional. 
M. Neilson, M.B., to the Vivid. . 
Flect Surgeon H. B. Beatty has been placed on the retired list with 
the rank of Deputy Surgeon-Gencral, and not of that of Surgeon- . 
General, as stated last week. 


RoyaLt NAVAL VOLUNTEER RESERVE. 
To be Surgeon Probationer: L-Mosse3. _ . -- 
ARMY MEDICAL SERVICE. 
jleutenant Colonel James G. Gill to be acting Colonel 
ajor Sir J. Bland-Sutton, F.R.C §., R.A.M.C(T-F.), to b porary 
io be acting Lieutenant-Colonels: Major F. E. Roberts, D.S.0., 
whilst comman ting a stationary hospital, Major E. F. Q. L’Estrange 
whilst commanding a field ambulance. 
oe J. Turton, F.R.C.S. (T.F.Res.A.M.S.) to b3 temporary 
Major. 
Captain FE. W. H. Groves, M.D., R.A.M.C.: (R.A.M.C T.P.), to be 
1e notificaticns regarding the following in the London 
of and and 22nd,° 1917; respective 
cancelled : Temporary Captain J. S. Hall, M.B., tem i 
emporary Captains relinquish their commissions: J. W. Hutto lo 
. A. Montgomery, M.B., A. C. Turner, R. A. Hughes, M.D., G. J v. 
eigwin. 
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Temporary Lieutenants to be temporary Captains: T. Mulcahy, } i 
J. M.N. Paton. M.B., W. A. Berry, M.D., W. Melville, M.B., A. 
Gibb, M.B., E. H. Cameron, M.B., F.R.C.S.E., H. V. A. Gatchell, ~ if 
G. Macdonald, M.B., J. E. S$. Sheppard-Jones, A. S, Burgess, M.B., - j i 
R.P. Smith, M.B, W.M. McLaren, M.B., A. D. Morris, C. K. Carroll, _ 
C. B. Tudehope, M.B., A. Sandison, M.B.. D. P. Thomas, A.G. Alexander, iff 
M.D., W. G. Harnett, M.D., A. J. Chillingworth, H. M. Harrison, R. A. ia 
Quinn, M.B., J. I. Enright, M.B., J. T.Thomas. B.S. Simmonds, 
M.B., D.S. Graham, A. A. E. Newth, M.B., J. R. Wylie, M.B., H. W. i: 
hy 
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Harding, M.D., G. C. B. Hawes, C. W. M.B., 3.8. 
Morgan, J.T. Madill, M.B,, N. J. Judah, M.B., J.B. Yelf, 


F. MacKenzie, M.B., J. &. Manlove, c. O'Malley, M. B. Cc. 
M.D., J. B. Galligan, MB., D.'T. Evans, M B., J.G. B.. 

P. A; Mevalium, M.B., W. Seot, E. Nuttall. J. Cathcart, M.B., W. G. 
‘Thomas, E Morley, MB., G.L. Lawlor, J. B. Fairclough, Cc. 
Conran, R. E M D..S. E. C, Lindsey, W. Thomas, 
E. J. Dermott, D. C. Suttie, M.C., 

To be temporary Captains: W. Glover, M.D. 
(late temp -rary Captain), F. W.Jackson, A. ‘I a (Staff Surgeon 
R.N. retire 1), M. McK. McRae, M B. 

H. Maclean, M.D., to be temporary honorary Captain. 

relinquish their commissions : . Bute- 
ment, M, ., ©. G. Barker, D. H. Foley, &. Reaviey, M.D., F. Crew, 
G. W M. D., H. MB., H. Finlayson. M.B., 

H. F. Bailey, R.N. Hartley, W. J. Porteous, M.LB., A. J. D. Rowan, 
SLB. R. Davey, E K Williams, J. Watt. 

To be temporary Eiogenans: R. McCaffrey, M.B., Jones, 
M.B., A. R. Leggate, M.B., Hynes, M.B., ‘A. L. M.B., 
F.R.C.S., F. J. Lawson, M. J. Spence, M. B., J. Acomb, M.B., 
Howell, F B.C.S.E., F. W. Hartley, S. Upton, M.B., R. J. Dick, M. D. is 

"Bennett, W. H. Orton, MM. Montgomery, MB. W.L. 
Tindle,M.B.,T A. Jones, A. V. Boyall, G. Messenger, ‘J. G. Bogle, 

.B., J. Clark, M.B., I’. W. Blake, T. Crawford, C, 
Rivett, F C.8., A. Densham, . J. Waldmeier, J. M. Shaw, 
M.B., R. Young, M.B., A. W. Laing, M. 

Temporary Lieutenant C.J. B from general list, to be tem- 
porary Lieutenant, June 15th, 1916 (substituted for notification in the 
London Gazette of July 4th, 1916 

Temporary Lieutenant W. Leslie, M.B., relinquishes his commission 
on account of ill health. 

W. R. Rowlands to be temporary honorary Tieutenant whilst 
employed with the British Red omacun Hospital, Netley. 


SPECIAL RESERVE OF OFFICERS, 
Anwy Mepicat, Cores, 
Lieutenants to be Captains: H. Chadwick, M. B., T. O'Mahony, M.B., 
G. G. Drummond. 
— Lieutenant: W. F. Mason, from Leeds University Contingent 


Lieutenant (on probation) D. Stewart is confirmed in his rank, 


TERRITORIAL FORCPE. 
Royau Mepicar, Cores. 4 

Captain (temporary Major) W. Watson to be acting Lieutenant- 
Colonel whilst comuianding a field ambulance, 

Captain (temporary Major) C. Cortield relinquishes his temporary 
rank on alteration in posting. 

Captain L. A. Celestin to be Captain. 

Lieutenant C. Jephcott, M.B., to be Captain. E 

Lieutenant A. H. T. Andrew to be Captain, April 24th, ne (substi- 
tuted for notification in the London Gazette of October 9th_ 1915). 

Lieutenant P. W. G. Sargent, M.B., F.R.C.8., is seconded whilst 
holding a temporary commission in the R. A. M. Cc. 


VACANCIES. 


NOVICES REGARDING APPOINTMENTS.—Alttention is 
called to a Notice (see Indee to Advertisements—Inportant 
Notice re Appointments) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 

BIRMINGHAM EDUCATION COMMITTEE.—Teinporary Assistant 
School Medical Officer. Salary, £300 per annum. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer, 
Salary, £300 per annun. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—House-Surgeon. 
Salary, £200 per annum. 

BLACKPOOL: VICTORIA HOSPITAL.--House-Surgeon, 
£250 per annuin, 


Salary, 


BRISTOL ROYAL INFIRMARY.-- (1) House-Physician; (2) House- 
Surgeon. Salary, £120 per 

BURY INFIRMARY. — Junior House-Surgeon, Salary, £150 per 
annum, 

BURY ST. EDMUNDS: SUFFOLK HOSPITAL, Ampton Hill.—- 
Resident Medical Officer. Salary, £400 per annum. 

CORNWALL COUNTY ASYLUM, Eodmin.— Junior Assistant 


Medical Officer (female). Salary, £200 per annum. 

DERBYSHIRE COUNTY COUNCID.—Assistant Medical Officer at 
the Derbyshire Sanatorium for ‘uberculosis, Walton Lane. 
Salary, £300 per annum. 

EDINBURGH : ROYAL ASYLUM, Morningside. 
cian (temporary). Salary, £365 per annuin. 
GENERAL WLYING-IN HOSPITAL, York Road, 

Medical Officer. Salary, £100 per annum. 
GLAMORGAN COUNTY ASYLUM, Bridgend. 
_ Medical Officer. Salary, £6 6s. per week. 
pia * HOSPITAL, 8.E.—Medical Woman as Clinical Assistant in 

the Venereal Departrnent. Honorarium, 1 guinea per session of 
two and a half honrs 
HAMPSTEAD GENERAT. HOSPITAT., Haverstock Hill, N.W.— 
Casualty Officer for Out-patients’ Departinent. Salary, £150 per 
annuin. 
HARROGATE INFIRMARY.—Resident Housc-Surgeon, 
HEMEL HEMPSTEAD: WEST HERTS HOSPITAL. --Lady Resi- 
dent Medical Officer. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton. ~-House-Phiysician. Honorarium, 30 guineas 
for six months. 
KIRKWALL: PARISH OF EDAY.—Medical Officer. 
LEEDS PUBLIC DISPENSARY.-—Second Lady Resident Medical 
Officer. Salary, £200 per annum. 
MANCHESTER CORPORATION.- Tuberculosis Officer. 
Salary, £350 per annum, 
MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
* CHILDREN.—House-Surgeon. Salary, £190 per annuin. 
MANCHESTER UNION.—Locum Assistant Resident Officer at 


Assistant Physi- 
§.0.—Resident 


Temporary Assistant 


—Assistanl 


the Crumpsall Infirmary. Salary, £8 8s. per week. 
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1ory 
NEWCASTLE-UPON-TYNE EDUCATION COMMITTEE. Assis. - 


2 School Medical Officer. Salary, £300 per annum, rising to- 


NORTHAMPTON GENERAL HOSPITAL.— Three 


Salary, £150 per annum. * 

PECKHAM HOUSE ASYLUM, $.E.—Medical Officer. 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.~ - 
{1) House-Physician ; (2) Casualty House- Surgeon ; {3) House. 
Surgeon; (4) Temporary Anaesthetist. Salary for (), (2), and 1), 

. £100 per annum each 

QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, B= 
House-Surgeon. 

ROCHDALE INFIRMARY.~—Second House-Surgeon. Salary, £150 ver , 
annum. 

ROTHERHAM HOSPITAL.—Junior House-Surgeon. Salary, £150 * 
per annum, . 

ROYAL FREE HOSPITAT:, Gray's Inn Road, W.O.- Q) Two House. 
Physicians, (2 Two House-Surgeons, @ Senior Obstetric Assis. 
tant, (4) Junior Obstetric Assistant, (5) Assistant Anaesthetist. 
Salary for (1) and (2), 

annum, 

SHEFFIELD: ROYAL INFIRMARY.—House-Physician. 
£120 per annum. 

STOKE-ON-TRENT COUNTY BOROUGH -~Temporary Tuberculosis 

fficer. Salary, £500 per annum. 

WHITEHAVEN AND WEST CUMBERLAND INFIRM ARY.— 
Resident House-Surgeon. Salary, £120 per annum. 

‘CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 1 > 
Factories announces the following vacant appointments: , 
Lydd (Kent), Robertsbridge (Sussex). a 

MEDICAT, REFEREE.—-Vacancy for a Medical Referee under the 
Werkmen's Compensation Act, 1906, for the Sheritfdom of The 
Lothians and Peebles, to be attached more particulary to the , 
County of Midlothian. to the Under Secretary, 
Scottish Office, by April 15th t 

“To ensure notice in this column—which is compiled from our : 
advertisement colunns, where full particulars will be found— . 

it is necessary that advertisements should be received not later 
than the first 1893 on Wednesday morning. Persons interested . 
should refer also to the Index to Advertisements which follows 
the Table of Contents in the JOURNAL. 


APPOINTMENTS. 


Dicuton, A. Adair, L.R.C.8., Medical Ref 
Assurance Coupany , for Cheltenham. 

PooLeR, H. W., M.B., Ch.B., Medical Officer to Clay Cross, Grassmoor, 
Shirland, Somercoates, ‘and Stonebroom Infant W elfare Centres, 
Derby: shire Education Committee, and District Medical Officer of 
the Chesterfield Union. 

Vantaa, S.D., L.R.F.2P.S.Glasg., House- Surgeon 
to the Roy, al Infirmary, Doncaster. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge. for inserting announcements of Births, Marriages, and 
Deaths is §8., which swn should be forwarded with the notice 
not later than the first post on I “ednesday inorning in order to 
ensure insertion in the current issue. F 


BIRTH, 


Wisk. On March 27th, at 31, George Street, Portman Square, W.1, is 

Dr. and Mrs. Howard Wise, a son, 
MARRIAGE, 

-WHtTE. —On the 22nd inst., at Wirksworth Parish Church, 
William Cochrane Cairnie-: Easton, Captain R.A.M.C., son of the 
late George Faston, of Ayrshire, to Lilian Dorothy, third daughter 
of J. and Mis. White, of Alderwasley, Derbysl:ire. 

DEATHS, 

Daruinc..- Ai The Hawihorns, 13, Merchiston Place, Edinburgh, on 
the 20th inst., Elizabeth Dunlop, wife of T. Brown Darling, M.D., 
and daughter of the late George Barclay, Hunter Square, 
Edinburgh. 

MAcKENZIE.—-On March 2lst, at Marton Lodge, Pontefract. Dudley 


Salary, 


—* beloved husband of Constance Mackenzie, aged 
years. 
OMMANNEY.—On Friday, March 16th, 1917, Captain F. M. M. 


Ommanney, R A.M.C.(vetived), dearly loved son of the late 
Colonel Edward Lacon Ommanney, C.S.1., and of Mys. 
Ommanney, of Blackheath, aged 38. Requiescat in Pace, 


DIARY FOR tHE WEEK, 
MONDAY. 

MeEpDIcaL oF LONDON, 11, Chandos Street, W.—8.30 p.m., 
Discussion: The Treatment of Arterio-venous Aneurysm, to be 
opened by Colonel C. J. Symonds, C.B., R.A.M.C., E.B.GS., 
and Major R. H. Jocelyn Swan, R. ‘AM. Be. 

TUESDAY. 


R6NtTGEN Society, Canccr Hospital, Fulham Road, §.W.--8.15 p.w., 
Discussion on the uture of the British aA yay Industry, 


DIARY OF THE So 


Mectings to be Held. 
APRIN.. 
London: Central Ethical Standing Subcommittec, 2.30 p.m. 
ision, Red Lion Hotel, High W 
Meeting, 2.15 p.m 
Journal Committee, 2 
f.ondon : Finance Committce, 2 p. Lite 
London: Council Meeting. 


Date. 


3 ‘Tues, 


4 Wed. 
18 Wed. 
25 Wed, 


£50; (3) £153; (4) £62; acd (5) £93 per. 


Prudential © 
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